oS DeparmentoiLabors ) FORM Li-30 oo approved.
Wastingion, DG 20210 LABOR DRGANIZATION OFFICI:R AND oS gte
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amer dec. Farura to comply may result in crimina! prosecution, fines, or civd penalties as provided by 29 U.5.C 435 ar 440.

For Oﬁ'iq*{ﬁis‘.&‘bna\
. » @\‘5@“ .

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TiHiS REPORT.

[

1. File Number U - ///W 2. Fiscal Year Covered From
1 / 1 / 2004 Through: 12 / 31 / 2004

3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.

Name gj1] Pritcte:t Name SEIU

Labor Organizatior =i'e Number 000-137

P.0. Box, Bidg., Room No., if any P.0Q. Box, Building 2nd Raam Number, if any

Ste#! 4515 Canary Court Street 1313 L Strea:z NW

Cly  woodbridge Cty washington

State Virginia ZIP Cede +4 22193 State District ol Zolumbia ZIP Code +4 20005

5. Pasition in labor organization.

Rest. to Pres. for Public Affairs

Entor appropriate data betow If, during the past fiscal yaar, you or your spouse or minor child directly or “ndirectly had any of the following interests
{xteep: as specified in the exclusions set forth in the Instructions):

A. Held an inferest in, engaged in transactions (inctuding loans) with, or derived income ar other economic benefit of
monetary value from an employer whose e.p oyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade 1ame, if any). 7.a. Nature of Interest, Transaction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

7.b. Amount.
Street
City
State ZIP Coce + 4
Signature

15, Signature and verification. The undersigne3 declares, under penatty of Perjury and other applicable ~zralties of the law, that all of the information
submitted in this report (including the infarmnation ccntainad in any accompanying documents), has been exz mvned by the signatory and is, 10 the best of the
undersigned’s knowledge and belief, true, correc:, and complete. (See the section on penalties in the instructions.)

Signed %;@p PM On _g/[,{/g{ (202) 898-3320

Date Telephone Number

Form LM-30 (2003) Pagse 10t3
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Name of Person Filing Bill Pritchett

File Number U-

B. Held an interest in or derived income or econemic serefit with monetary value from a business (1) a
substantial part of which consists of buying from, selliag or leasing 1o, or otherwise dealing with the businass
of an employer whose employees your labor orgz.nization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or s«lling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nams, i’ eny}.

Name Tess Wald Productions

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 3110 Brooklawn Terrace
City Chevy Chase

State Maryland 2'P Cocs +4 20815

9, Business deals w ta;

X a_ Labor Crganiza ion
b. Trust

c. Employes

10. If 9.b. or 9.c. is checked give trust or employa-'s name.

Name

Trade Name, if any:

P.O Box, Bldg., Room No., if any
Street

City

State ZIP Coca + 4

11.a. Nalure of such dea’ing.

Tess Waid Product ons provided convention planning
services to SEIU wn 2004.

11.b. Approximate do'lar vz'a2 of such dealing. $230,089

12.a. Nature of interast helc or income received.
Holiday bhasket thet was shared with ataff.

12.b. Amount. 575

C. Received from any employer {other than ar employer covered under parts A and B above)
or from any labor relations consuitant to an emplayer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
(inchsding trade name, if any}.

Name

Trade Nams, if any:

£.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + £

14.a, Nature of payment.

13.b. ls the Business an Employer or Sorsultant

14.b. Amount of payment.
1

Form LM-30 (2003)
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Name of Person Filing Ril1 pPritchett

File Number k-

Part B Continuation Page

your labar organization is interested.

B. Hetd an interast in or derived income or econos ic benefit with monetary value from a business (1) a sutitantial part of which consists of buying from, selling
or leasing ta, or otherwise dealing with the business of an employer whose employees your labor organization -epresents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or lsasing directly or indireclly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including t-ade nzme, if any).
Name Kelly Press
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Streel 1701 Cabin Branch Drive

City Cheverly
State Maryland ZIP Code +4 20785

9. Busineas deals with:

X a Labor Orgzrization
b. Trust

c. Employer

10. H 9.b. or 9.c. is checked give trust or employei's rame.

Name

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any
Street

City

State ZIP Codz + 4

11.a. Nature of such dez hng.

Provided printing services.

11.b. Approximate dollar walue of such dealing. $277,243

12.a. Nature of interest held or income raceived.
2 Ib. box of chocolates that was put out for staff.

12.b. Amount. $25J

Farm LM-30 (2003)
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